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APPLICATION FORM
Submit the completed form to: natjecaj@eiz.hr. Once completed, the form should not exceed three pages.

APPLICANT INFORMATION
1. Name
2. Address
3. Country
4. Tel/fax, e-mail:
5. Web and social networks:
6. Year of registration:
7. Registration number:
8. OIB/JIB number:
9. Submission date of the applicant’s Annual Financial Report to the relative state authority for the previous financial year
10. Name of person authorised to represent the organisation:
11.  Name, e-mail and position of one additional person from the organisation’s management structure:
12.  Number of employees in the organisation:
13.  Number of members of the organisation:
14. Total income in the last two years: 
15.  Specify your three most significant donors in the last two years:	
16. Describe the current activities of your organisation:

INFORMATION ON STUDY VISIT
1. Total travel budget: 
2. Amount requested from EWI: 
3. Start and end dates of travel: 



4. Explain why this study trip is important to your organisation.
5. State what you hope to learn during the study trip and how your organisation will benefit.
6. List the activities you intend to carry out during the study trip and the organisations/institutions you intend to visit. (Include information about the place and country where the listed organisations/institutions are located.)
7. List the people who will travel and their role in the organisation. 
8. Would you like to add anything else?



Place and date: ……………………………..


EIŽ: Četvrt kralja Slavca 3, 21310 Omiš – Hrvatska Tel: +385 21 862 599  Fax: +385 21 757 085  e-mail: eiz@eiz.hr
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